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lénquire Vehicle Insurance Details

SIX3966Z © 14Feb2020/00:10:00  Successtul 101 MSIG INSURANCE (SINGAPORE] PTE LTD

—

Previous oK

MMaed = 2 T



. mdﬁzmzmzz | ComforDelGro Engineering Ple Lid - Loyang
ENTRYY DATE & TIME: 171272020 09:20
SUBKMITTED BY: Janal Lim Siang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhoider and/or the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance companias o

repudiate policy liability.

& The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reparting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers o
archiving and that copies of this repart will, for a

{ the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) Tor
fee, be made available upon application by imerested parlies

7. By the lodgement of this repart to the insurers, you hereby consent o the archiving of this report at the centre and fo copies of the report being made available

alorasaid

Dale Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

MName of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

ACCIDENT STATEMENT

1710212020 09:20
16/02/2020 00:10
ALONG TPE TOWARDS AIRPORT BEFORE PASIRRISDR 12 E

SINGAPORE

DETAILS OF OWN VEHICLE

SH7794D

COMFORT TRANSPORTATION PTELTD
TXXXXEB21R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

NO

THIRD PARTY
TAXI

INDIA INTERNATIOMAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMOD15

GOH LEE KWAN
SHHMHART

0B/05/1956

QUTDOOR

21/04/1981

38 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97868273

NOEMAIL
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P

; BLK 555 HOUGANG STREET 51
Address #02.330

Postcode 530555

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vehicle ¥

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR

Waeather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber gf vehicles (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been apprnac?_wed by upknown_persan{sh NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . .,
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are écu:ir_lem ijnu.lcrs available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audic recorded? NO

Vehicle Registration Number SJX30662
Vehicle Make/Model/Colour VOLKSWAGEN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

MNRIC/Passport Number
Contact Number
Mddress

Postcode

Insurance Company Name

Page 2 of 18



Nature Of Damage FRONT
. No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the daims process

2. This form must be completad by the Pollcyholder and Authorised

3. Infermation provided must be 28 truthful and accyrate as possible. Any wilful misrepresentation of withholding of material
facts may allew Insurance companies to late policy liability.

The issue and acesptance of this Form by Insurance companies is not an admission of policy llability an the part of the insurance

companies,
false reportin be referred t Police for invastigation.
5. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fes he made available upon application by

interestad parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agres and consent that:

[a} My insurer, my workshap and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and,/or process my personal datafpersonal information set out In this [ferm] and any other personal Information
provided-by me or possessed by my insurer {zollectively the “Parsonal Information”) and disclose and transfar such
Personal infarmaticn to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle(s) invohed in this accident shall be collectively referred to as the *Insurers”), the insurers lawyers/Taw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:
{i} processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary
invastigations refating to the claims;

(11} investigating the accident and/ar my claims;

{iii} carrylng out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my clalms (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of eartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with rmy claims.[coliectively the
“Purposes”)

all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b}
to collect, use, disclose and,/or process my Personal Information for one or mare of the abave Purposes, and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

el
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes,

my Persanal Infermation will also be collected and used to compile clalms history for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

(8] the information so collected under (d] above may be shared [ disclosed:

(d)

{i) toall Insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reg uired for the purposes stated, or

{ii] far complying with requirements under any regulations, laws or court arders.

LT |
(' HE] e g
e o Olivia Wen®
Reporting Centre Persnl"ﬁ'lrel‘s Signature
Name:
NRIC/FIN Moz [ 1 [ 1 iy

Drriver's Signature
{If deiver is not the policyholder)
Date & Time:

Policyholder's Signature
Cate & Time:

AR Yl h T i larmn_VE
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

oa— o Tea

-\--

O aEen e

O

Reporting Centre Personnel’'s Signature

otwie WendY

b

G 1 b

|/ We declare the foregoing particulars are true in every respeact.

DECLARATION

Driver's Signature

Policyholder's Signature

Jate & Time:

LE

Name:

{If driver is not the policyholder|

Date & Time

MRIC/FIN No

VRl SeetchRlaaroet o
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Sketch Plan Pg. 3

Desn’ihre Eirl:umstances of the A:cl_i_:lent B

lpassenger on bnard ‘my taxl.

Fﬂn-tﬁ;léﬁilﬂﬂ_zﬂ a_f 00: li-llhr;,_i wa_gcﬂ'ﬁing a:lﬁhg;_:r?’?_tﬁwards:&i'rp:r_t_ direction with 1 mE-_-_

As | was drlving before thg exit of Pasir Ris Dr 12 s_uddeni',r there's an Impal;t from hehind )
my taxi so | slow down to stop to check and found outa vehlcle of S.IKSEEEZ frunt purtlon

Lhad collided onto my taxi rear portion.
|

1Nu injury at the pnint of aﬂcﬂdent

Declaration

IfWe declare the foregoing particulars are true in every respect.

GO 040 4| L I"EIJ
ff". -

!

Policyholder's Signature/Date &

Time & Time

Drivar's s.uwturqﬂlrdmeris not the pnllc'phulderhf[}ate

Page |

H2IR B=A

Olrvig ianf
L Qﬁ'{\

—_ e
witnessed by Reparting

Centre Personnel

Page & of 18






COMFORIDELGRO
ENGINEERING

i* COMFORIDELGRO
Team: ARC Repair TP(CLS0)1
STOMER
YNS

BTOMER NO
DARESS

7010045
383 SIN MING DRIVE
Singapore SINGAPORE 575717
m 65508755

=

[0

COUNT CARD ND

Accident Date: 16.02.2020
NATURE: 3P 16.02.2020

S/NO LABOR CODE

ECKED & PASSED DUT BY

SERVICE ADVISCR

wylmdgement Slip

SH 77594D CHIANG

& Mo

of Servioe Adviaaor

sgnaturayDate

raturned (o Sarvice Racaption upon Sollaction

Data}Timﬁ?

JOB CARD

COMFORT TRANSPORTATION PTE LTD

JOB DESCRIPTION

DESCRIPTION

Exit Pass

| Vehicle Mo

Mama of

Sarvice Advis

ComfortDelGro Engineering Pte Ltd

hea E
Warkshif
0]

anes Loop Smgapole 738155
Sngapom TiE;

17.02.2020 10:42  Page : 1

JC NO.: 305331539

MILE-flx.lr

Sales Drdar:

"IEGN MO, E'I T?giﬂ

MAKE

FUEL

TOYOTA s

PRIUS HYBRID[G4A45wﬁ TE%ZU 08:45

| TARGET DATE

OF N

1
58.11.2019
=_ CHABSIS Eu;_lﬁ 3&3930& ':i'.""-'EI:'E-_Tl':F\N DATE TIME

CAl | [N

- Iu{. = | A L il—&\' .

= i'{ || .\'-.-.:&_ [N /! | u! e
. I II F ] H :
7 -_.._'l*'.—‘ = Hi |:‘_I' I 2

IGMATURE

CUSTOMER'S 5

SH 7794D

| [Cata

To be kept by Security Guamd



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SH 7794D 17/02/20
MAKE : CHIANG/NTUC
MODEL TOYOTA PRIUS G4A Type
Oty Parts Description/ Labour Unit Price J Amount
1IREAR BUMPER . $458.60
1|REAR UNDER COVER $552.60
1|REAR BUMPER SIDE RH 77 &= 1% $112.70
1|TAIL LAMP ASSY /RH $557.90
1|REAR BUMPER REFLECTOR RH $177.70{"
1|REAR BUMPER REINFORCEMENT - $318.80}"
1|REAR TRUNK COVER GARNISH /OUTSIDE $889.70
1{[TOWING COVER $82.704"
o|REAR BUMPER CLIPS $22.00
1|REAR TRUNK LID LOCK $457.90
1|REAR TRUNK TOYOTA EMBLEM $47.00
1|[REAR TRUNK PRIUS $52.90
1|REAR TRUNK HYBIRD $52.90
1|REAR TRUNK LID COVER $1,126.60
SUB TOTAL $4,910.00
25.00%)| $1,227.50

DISCOUNTED TOTAL

BOOTLID COMFORT LOGO/ TEL NUMBER
BOOTID COMFORT APP

REVERSE SENSOR V¥Xn/\

REAR NUMBER PLATE & Wf HOLDER

| I .

Labour Charge
Panel Beating
Spray Painting Charge
Tuff Kote
[Check Lighting
Remove and Refix Reverse Sensor
TOTAL LABOUR

. ESTIMATE TOTAL

$3,682.50|" -

$60.00 [Nett
$40.00
$135.70
$55.00

$290.70

$700.00
$650.00| *
$80.00
$60.00
$60.00

$1,550.00

$5,523.20]° 77"

"This is'an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will

; be-'p:repared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELCRO
ENGINEERING

VEHICLE t SH 7794D
NTUC

305381639

TYPE OF C: ™
SURVEY B RAM
DATE . 16/02/2020

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION

BUMPER COVER UNDER CENTRE
BUMPER UNDER SIDE COVER

|SEAL REAR BUMPER RH

ESTIMATE

5 REMARKS
| 220.50 C‘J"’f
167. 60 gf__/ﬁ
148.40 B



COMFORIDELGRO

ENGINEERING
Dur Job Ref No : 305381639
” 1 ComfortDelGro Enginesering Ple Lid
D’atﬂ : ﬂ'-ﬁ.l'ﬂzmﬂ ] La-'-ang Drve singgmre SNROG4O

Fax: 6546 8156
FINALIZATION FORM

To ; LKK Fax :

Attn : RAM
SH 7794D 16.02.2020

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

z The repair job shall bill to: NTUC SJX39662
2. The finalized amount shall be:
{a)  Spare Paris after List discount . T Lo, ;—T
(b) Labour Charges R e $970.00 -
b a 4 I
Total for Part-By-Part Repair Cost f - 't_h': =

{c.) Lumpsum Repair (if applicable)
Taotal for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Estimated normal pariod for repairs: 3 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days
5. Thank you for your assistance We confirm the estimates and
finalized amount
Signature : FERS Signature
Name : CHIANG Name - / e
i
Tel 62148314 pate - __273|3(2920
Fax . 65468156
For Official Use Only
Document Confirm By
Itern Amount Attached : Remarks
Yes or Mo (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fea 7.49
5. Medical Fees (on behalf
of driver, if applicable)
Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD Date: 23.03.2020

Time: 11:14:54
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 3053816839
CUSTOMER: 7010043 REGN NO . SH7794D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE c 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRID{G4A)
65508755 DATE OF REGN r 28.11.2019
DATETIME IN o 16.02.2020 08:45
ACCIDENT DATE : 16.02.2020
JOB /! PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

FART REQUISITION

0001 04-01-0302-2712-G  PRIG4Q8 COVER REAR BUMPER 1 7458.60 25.00 34395 O e
0002 04-01-0302-2713-G  PRIG4Q8 GUARD REAR BUMPER | ~552.60 25.00 41445 Cud -
0003 04-01-0302-2723-G  PRIG4Q8 REFLECTOR ASSY RH 1 _A77.70 2500 133.27 Sir o
0004 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A 1 AS.HD 2500 239.10 @y~
0005 04-01-0302-2715-G  PRIG408 COVER RR BUMPER - 1 /8’_5.'?[] 2500 6202 WS =
0006 04-01-0302-2347-(; PRIG4 COVER REAR FLOOR 1 /ZED.S{'} 2500 16537 M
0007 04-01-0302-2423-G  PRIG4 SEAL REAR BUMPER ST 1 44840 2500 111.30 Erﬂﬂ

0008 04-01-0302-2401-G  PRIG4 COVER FLOOR UNDERN 1 _A67.60 2500 12570 @v—"

SUB-TOTAL : 1.595.16
JOB NATURE
0000 PB PANEL BEATING 640.00 =
0001 SP SPRAYPAINT CHARGE 0000 <

0002 20-00 TUFF COAT ON AFFECTED PARTS. 30.00



¥y 7L
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. MNo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

COMFORTDELGRO ENGINEERING PTE LTD Ref : CS/QW20002753/Fyfis2
59 LOYANG DRIVESINGAPORE 508969 T ” ‘”l"l"l”l"“l”l‘m
Code :  QWOOT
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJX 38662 Veh. Inspected SH 77940
Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 17/02/2020
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2019
Chassis No. JTDKB3FUS03089306 Colour BLUE
Odometer 30198 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 DUNLOP 7 mm
L/H Front Tyre |195/65 R15 DUNLOP 7 mm
R/H Rear Tyre |195/65 R15 DUNLOP 7 mm
L/H Rear Tyre |195/65R15 DUNLOP 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 16/02/2020 Inspection Date 17/02/2020
Survey held at COMFORTDELGRO ENGIMNEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR:

3 Working Days




LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408833
TEL: 6256 3561 FAX: 6250 4315

Reg. No: 199607198R GST Reg. No. 18-8607158-R FPage Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7794D
Estimate By | Our Adjusted
aty Description of Parts Condition | o hop {;'] )
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 458 60 458 60
1|REAR UNDER COVER cuT 552 680 552.80
1|REAR BUMPER SIDE RH NOT NECESSARY 112.70 -
1|TAL LAMP ASSY [ RH NOT NECESSARY 557.90 -
1|REAR BUMPER REFLECTOR RH SCRATCHED 177.70 177.70
1|REAR BUMPER REINFORCEMENT BENT 318.80 318.80
1|REAR TRUNK COVER GARNISH / OUTSIDE NOT NECESSARY B89.70 -
1| TOWING COVER MISSING 8270 82.70
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
1|REAR TRUNEK LID LOCK NOT NECESSARY 457 90 =
1|REAR TRUNEKE TOYOTA EMBLEM NOT NECESSARY 47.00 -
1|REAR TRUNK PRIUS NOT NECESSARY 5290 -
1|REAR TRUNK HYBRID NOT NECESSARY 52.90 -
1|REAR TRUNK LID COVER NOT NECESSARY 1,126.60 -
1|BUMPER COVER UNDER CENTRE cuT 22050 22050
1|BUMPER UNDER SIDE COVER BROKEN 167 60 167 .60
1|SEAL REAR BUMPER RH BROKEM 148 .40 148.40
LESS 25% DISCOUNT -1,361.63 -531.73
4,084 87 1,58517
SPECIAL NETT ITEMS
1|BOOTLID COMFORT LOGO / TEL NUMBER (SN) NOT NECESSARY 60.00 -
1|BOOTLID COMFORT APP (SN) NOT NECESSARY 40.00 -
1|REVERSE SENSOR (SN} NOT NECESSARY 135.70 -
1|REAR NUMBER PLATE & W/HOLDER (SN) NOT NECESSARY §5.00 -
290.70 -
LABOUR
FPAMNEL BEATING. 700.00 640.00
SPRAY PAINTING CHARGE. 650.00 200,00
TUFF KOTE. B0.00 30.00
CHECK LIGHTING. 60.00 50.00
REMOVE AND REFIX REVERSE SENSOR, 60.00 50.00
1,550.00 970.00

Report Ref No. CS/QW20002753/Fyf3s2




' 74 74

- A T W
- =
Page Mo.:2 of 2
GRAND TOTAL 5,925.57 2,565.17
| RECOMMENDED COST OF REPAIRS | | | 2,565.17|
Report Ref No. CS/QW20002753/Fyf3s2
PARASURAM 5/0 SHANMUGAM ADRIAN LING WAI PING

B.Eng AMSOE,AMIRTE, AMSAE-A,M.MATAI

Asst, Automotive Assessor
Licensed Appraiser

DHSCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Repon.




